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SAMPLE NO.

AFFIDAVIT

—
Before me, ) e’CCrV R en h a raﬁ' _, an employee of the Department of Health and Human Services,

Food and Drug Administration, designated by the Secretary, under authority of the Act of January 31, 1928, 43 Statutes at Large
803; Reorganization Plan No. IV, Secs. 12- 15, effective June 30, 1940; Reorganization Plan No. T of 1953, Secs. 1-9 effective

April 11, 1953; and P.L. 96 - 88, Sec. 509, 93 Statutes at ffective May 4,1980; to administer or take
oaths, affirmations, and affidavits, personally appeared in the county and
State aforesaid, who, being duly sworn, deposes and says:

T  aom —/Vlea”eal Recepfionist a+

on Ia/30)97 T provided copies of  Fhe Med cal

records  Lor _ to  Tef{ry A Bernhavolt

on Tnvestigater with the V.S, fFood and Drvg AAuinistration

AFFIANT'S SIGNATURE AND

FIRM'S NAME AND ADD

Subscribed and sworn to before me at
ity and State)

this _ 3¢ day of Del 1997 . ]

(Employee's Signature) 0 0 O O 0 2

Employee of the Department of Heaith and Human Services designated under Act of January 31, 1925, Reorganization Plan [V effective
June 30, 1940; Reorganization Plan No. 1 of 1953, effective April 11, 1953; and P.L. 96-88, effective May 4, 1980.
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AFFIDAVIT e SAMPLENO.

cou

STATE OF

Before me, Te'@cv \/ A’ B{fﬂ h a/’d\,‘ , an employee of the Department of Health and Human Services,

Food and Drug Administration, designated by the Secretary, under authority of the Act of January 31, 1925, 43 Statutes at Large
803; Reorganization Plan No. IV, Secs. 12-15, effective June 30, 1940; Reorganization Plan No. 1 of 1953, Secs. 1-9 effective

April 11, 1953; and P.L. 96 - 88, Sec. 509, 93 Statutes at Large 965 (20 U.5.C. 3 08), effective May 4,1980; to administer or take
oaths, affirmations, and affidavits, personally appeared in the county and

State aforesaid, who, being duly swormn, deposes and says:

Medical Recovds ChrK at

On la/30/77 T ﬁ/ow'alf’a/ Qap;és oL Hhe

uedical Recovds <o [ NNNEEEEEEIM -

J‘e{l@y\/ y: 82,”;,,“,0(7‘— an I‘nweé‘fl:jq%r w1Hh

the .S Foud & Drug Adminis dration, _

‘f [Hs yl77, / 7 e 8 Agleea’ )

AFFIANY" _SIG /'" AND E ” e AL
/1‘/ ‘/‘/. p, ,_// 4 -

FIRM'S NAME AND ADORESS (Include ZIP Code)

B

Subserved and sworn to betore me ot | —
(City and State)

this () day of Dee 1947 _

2l

rpioyees SO 000003

Employee of the Department of Health and Human Services designated under Act of January 31, 1925, Reorganization Plan IV effective
June 30, 1940; Reorganization Plan No. 1 of 1953, effective April 11, 1953; and P.L. 96-88, effective May 4, 1980.
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i-—“ . A SAMPIF NO

l \ AFFIDAVI E-357/ -c;/z/j

|' STATE O \) |L,‘UUNIY Ol

| Retare me, William B Kmor , an employee of the Department of Health and Human Services

Foort and Drug Administration, designated by the Secretary, under authority of the Act of Jonuary 31, 1925, 43 Statutes at Lawge
$03; Reargatazation Plan No. IV, Secs. 12 - 15, effective June 30, 1840; Reorgenization Plan Ho. 1 of 1063, Secs. 1 - 9 efirctive
Amlt 11, 1863; and P.L. 96 - 88, Sec. 609, 93 Statutes at Large 985 (20 U.S C 3508), effective May 4,1980; to administer or takn

aathe. alfirnations. and affidavite, peigonally appenared _ in the county ane

State afornsnid, whe, hreing duly swom, deposes and says:

now residing aczot . [N
(ph ¢ ﬁand as such have knowledge ~f the

S

} an

Plrering:
I and
was my roommate unti 1s dea on =Z21-97. ave lived with
~ince the beginning of the school year. We were good friends, fellow
Hand familiar with each others habits, likes, and dislikes. lle
1ed whille trying to make weight for a upcoming

Sn 12-18-97, Investigator William E. Keer cf the U.S. Foed and Drug
Adwinistration visited me at my apartment. During this visit I provide
Investigator Keer with the following information.

_ had containers of 7 Creatine Pure!"™ and "Twinlabw® Lipped
Lue stored on top of the refrigerator located in the kitchen of ocur

apartment. To the best of my knowledge |l did not use any of these
products since approximately the middle of September. F helieved
that the products would cause a weight gain and he had been on a weight
=duction program since September. I believe that he may have consumed
ome of these products prior to the beginning of his weight training.

did not have a problems with alcohol, did not smoke or overeat. He
was not invelved with any illegal drugs. He did not participate in any
activities that would obviously threaten his health.

i

I providedInvestigator Keer with the following food supplements previousl:
coned vy

1. one previously opened and partially used container of |J100%
Pure Creatin Monohvdrate - sticker on the bottom of the can coded

"5022-12"

2. one previously opened and partially used container of Twinlab
Ripped Fuel for the maximum preservation of Lean Body Mass Lot
$#71047 -

Sobarribed st e 0 potere e o [
O3ty and Natel

this /9 gvof Decem3rR 1997 __ /
/
Lisitlivee & . dlct-az

)(inwloycc's Signaturc) 000004

Employee of the Department of Health and Human Services designated under Act of January 31, 1925, Reorpanization Plan IV effective
l Fime 30, 1940; Reorgnnization Plnn No. 1 of 1953, effective April 11. 1953; nnd P.L. 96-88, effective Mny 4, 1980




COMPLAINT/OFFEN

Mol iy /- pmaf"

S Aot

‘v/03'

530,4 ?s//'al’ 6}7

TELEPHONE “- HOME:

WORK:

EMPLOYMENT/SCHOOEJ‘?
PARENTS IF JUVENILE:

* i BUSPECT oo

ARRB ..‘~.
<5 - ADDRESS . STFP e

RACE: (ZE -BLACK . ASIAN-: INDIAN

.f;gifli;.llllllilit’ ,szx:<g§§§> FEMALE

RELATIONSHIP VICTIM/OFFENDER:

REST. ORDER: YES .NO

VICTIM - COMPLATNANT <g§§§§ss
LAST s .-« FIRST =

SUSPECT

L ARREST
' . ADDRESS ED

s .

TELEPHONE

HOME:
WORK:

EMPLOYMENT /SCHOOL:
PARENTS IF JUVENILZE?

vafﬂk7 d;c(_

D.0.B.:

SEX CMALE FEMALE

RACE: WHITE BLACK ASIAN INDIAN

RELATIONSHIP VICTIM/OFFENDER:

REST. ORDER: YES NO

VICTIM COMPLATNANT FIRST<:EZ§§EE§> SUSPECTADDRESS ARRESTED
-
TELEPHONE  HOME: EMPLOYMENT /SCHOOL:
WORK : PARENTS IF JUVENILES
D.0.B.: SEX: MALE~ FEMALE |RACE: (WHITE) BLACK ASIAN INDIAN
| RELATIONSHIP VICTIM/OFFENDER: REST. ORDER: YES KO
ARRESTS THIS INCIDENT (LAST NAME)
TYPE: N-NARRATIVE E-EVIDENCE S-STOLEN R-RECOVERED F-FOUND O-OTHER
TYPE DESCRIPTION - | VALUE |STORAGE|NCIC/CIB
YES  NO
YES WO
YES NO
YES WO
| YES  NO

r
WAS THIS INCIDENT GANG RELATEI) IN YOUR OPINION:

vEs Qo)

REPORT ID

REVIEWING SUPERVISOR
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